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A. BASIC IDENTIFICATION DATA PP MY
1. Enter the information requesied sboul the issuer
Name of (uuer (7] check if this is sn amendiscnt and name has changed, and ndicate change.) Washlnqton, DC
Cramer Creek, Inc. ﬂ -ﬂ
Address of Executive Offices {Number and Sueet, City, Sune, Zip Codg) Telephone Number (Including Arca Code)
209 East Bridge Streat  Granbury, Texas 76040
Address of Principal Busincss Operations {Number and Strect, City, Suie, Zip Code) Telcphone Number {Including Arca Code)
(if difTerent from Exccutive Offices)

Bricl Description of Business

e e e SR

e gummmme o= T

Aclual oo Estimated Date of Incorporation or Organization:  [(JT8]
lurisdiction of Incarparation or Ovganization: (Enter twoeletier 1.5, Postal Scrvice abbrevistion for Siate:
CN for Canada; FN {ns otber foecign juritdiction) [1d]124}

GENERAL INSTRUCTIONS

Federal:
Who Musi File: Allissucrs making an offcring of securitics in reliance on an exemption under Regulation D or Scction 4163, 17 CFR 230,501 eascq or ISUS C
T7di6)

When To File: A notice must be filed no later than 13 days after the first sale of sccuntics in the offcring. A notice i3 deemed filed with the 1.5 Sceuritics
and Exchange Commission {SEC) on the carlier of the date it is recerved by the SEC at the address given below or, of received ad that address sfter the dale vn
which 11 is duc. on the date it was mailed by Unitcd States registered or certified mail to tha address,

Whare To File: U.S. Sccusitics and Exch C ission. 450 Filth Street. N.W., Washinglon. D.C. 20549,

Copics Required: Eive ($) copica of this natice must he filed with the SEC, nne af which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear lypcd of priatcd signatuses.

Informaiion Required: A wow filing musl contain all infor i ¢ d. A 3 nud uoly repoit the name of the issucr and offcring, any changes
thereto, the information requesicd in Part C, and sny matcrial changes from the infor p ly supplicd wn Parts A and B. Pant E and the Appendix need
not be lilcd wath the SEC.

Filing Fee: There is no federal filing Tee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exempdion (ULOE) for sakes of sccuritics in those s1aies that have adopicd
ULOE and that have adopied this form. Issuers relying on ULOE muss file a separate nolice with the Sceuritics Admunistrator in each sinte where sales
are 40 be, or have been made. I3 state requires the payment of a fee as a precondition o the clzim for the exemption, o fee in the propet amount shall
accompany this form. This notice shail be flied in the appropriate siates in accordance with siate law. The Appendix 10 the notice constituies a pan of
this notice and must be completad.

ATTENTION
Faiture to file notice In the apprepriate states will not resoll in a loss of the fedaral exemption. Conversely, failure to file the
approptiate (ederal notice will not resall In 2 loss of an avallabie stats exemption uniess such axemption Is pradictated on the
tiling of a federal notlca,

Persons who respond to the collection ot intormation containad in this lorm are not
SEC 1672 (6-02) required to raspond unless the toren displays a currently valid OMB control number, I of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the fullowing:
e Each promoter of the issucr. il the issucr has been vrganized within the past five years:
s Fach beneficial owner having the power ta vote ot dizpose, or dinecl the voue or disposition of, 10% ar more uf 8 class of equity securities of the issucr
»  Each excculive ofTicer und ditecior of catporsie 1ssucrs and of corporsic gencrsl and managing partners of parincrship issucrs: snd
s [Cachg 1 annd ging p of p hip issuers.

Cheek Roxtes) that Apply:  [] Promoter  [[] Renclicial Owner B Fxecutive Officer [ Divector [J General andins
Managing Partner

Full Name (Last neme first, if indevidual)

William McKay

Husiness or Hegidence Addrest  (Number and Street. Uiy, Suate, Zip Code)
209 Easl Bridge Stree! Granbury, Texas 76048

Check Roxter) that Apply: (] Promotes [] Reneficial Owner [ Fxecuhive Offiwer  [[] Direcw ] General andior
Managing Partner

Full Name (Last name firsk, of individual)

Business or Residence Address  (Number and Strect. City, State. Zip Code)

Check Boxfes) th Applys  [] Promoter [ Beneficial Owner 7] Exeewive Officer [ Direcir [ General and/or
Managing Partner

Full Name (Last name first, if individuasl)

Bosincss or Residence Address  (Numbcer and Street, Caty, Stase, Zip Code)

Check Boxtes) that Apply: [ Promoter  [[] Bencfivial Owaer ] Execulive Officer [ Director 7] General undfor
Managing Parince

Full Neme (Last aame first, i individusl)

Dusiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: ] Procautee [ Bencficial Owner  [7] Executive Officer ] Director ] Oencral and/or
Managing Partoct

Ful Namc {Last namc fisst, if individual)

Busincis or Residence Address  (Number and Streer, City, Staic, Zip Code)

Check Boxtes) thut Apply: ] Promower  [] Benelicial Ovwnes  [] Exccutive Officer 7] Direcior [ General andior
Managing Parincr

Full Namc (Las! name first, if individual}

Bustacss or Residence Address (Number and Sireew. City, Swtne, Zip Code)

Check Boxiesy that Apply.  [] Promwter  [) Beneficial Owner 7] Executive Ufficer [} Dwector 7] General sod/or
Managing Pariner

Full Name {l.ast nzme firsi, il individual)

Busincss of Recidence Addrets  (Number and Sirect. City, Siaic, Zip Code)

(LJse blank sheel, or copy and use additional copics of this aheel, a3 necersary)
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|_ B. INFORMATION ABOUT OFFERING

Yes No
1. llas the issuer sold. or doces the issuer intend 1o sl to non-accredited investors in this offering? e . C i)
Answer also in Appendix. Column 2, if filing under ULOE.
1. What is the minimum investment that will be accepted [rom sny individual? A AL S L bbbt bbb s 100,000.00
Yes No
3. Ducs the offering permil juint ownership of a single unit?
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuncration for sulicitation of purchasers in connection with sules ofsccuritics in the offering.
If 8 person to be listed is an asseciated person or agent of a broker or dealer registered with the SEC and/or with a state
or sigtes, fist the name of the broker or dealer. 1f more than five ($) persons to be listed are associaled persons of such
a broker or dealer. you may sel lorth the information lor that broker ur dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sircet, City, State, Zip Code)
Nome of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
{Check “All States™ or check individual States) - [ Al Seates
B0 @R @R K A O @@ B B ) A HE 06
(L] @M Ga ® K1 [ M) M M M [N M MJ
MY F @ @®) M M ) ) [FEY O O O FA
(k] [59) M B D GO Fa F3 & Wy
|
Full Name {Last name first, if individual)
‘ Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual States) [ Al States
AL (AR (AZ) @R KA & ED B GBI D €A 00 00
) W (A B Y [A HD M MA M MY M MO
MT] 8 v (M0 ) &M FY KD Ko ©H B©K o8 [
& G X M M @ A v o5 &Y FE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sureet, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 1Tas Solicited or Iniends to Solicit Purchasers
{Check “All States” or check individual States) ... O AN States
A (K (R (A A L 0 o A EH A B 0D
0] 8 (A R EY @4 MH
M1 (R Y [N ) (0M ) R {0 ©H [©OK ©OF (FA)
Rr] K G0 M X OO0 M A WA & ) WY FR

{Use blank sheel of copy end use additional copics of this sheet, s nee
Yol®
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this ofTering and the towl amount already
sold. Enter 07 if the answer is “nonc™ or “zero,” [ the transaction is an exchange offering. check
this bux [T und indicaic in the columns below the amuunts of the securitics offered for exchange and

already cxchanged.
Aggregate Amounit Already
‘Type of Sccurity Oflering Price Sold
Debt ... ] ¢ 1.500,000.00 ¢ 1,500,000.00
Equity s s
0) Common  [J Prefemed
Convertible Securities (including warranis)....... -3 H
Partnership intcrests .3 H
Other (Specify ) H $
Toul s_1,500,000.00 ¢ 1,500.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of sccredited and non-accredited invesiors who have purchased securitics in this
olfering and the apgregate dollar amounis ol their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased securities and the aggregate dollas amount of their
purchascs on the total lines, Enter “0™ if answur is “nonc™ ur “zcre.”
Aggregate
Number Dnllar Ameount
Investors of Purchases
Accredited lavestors 1 s_1,500,000.00
Non-accredited Investors . . 5
Tetal (for filings urder Rube 304 only) ..o e Y
Answer also in Appendix, Column 4, il filing under ULOE.
Ifthis filing is lor sn wifering under Rule 5304 or 503, enicr Lhe information requested for ol sccuritics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first salc of sccurilics in this offering. Classily securilies by type lsted in Part C — Question I,
Type of Dullar Amount
Type of Offering Securily Sold
Regulation A . ...iviiiier i s e H
TO eetetecsian verees o eemeaceasenm s easeas ses b4 s ee e st 4o e bosorersssr s e s nn 5 00
a. Furnish o statement of oll ¢xpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencics, 1Fthe amount of an expenditare is
nut known, furnish un estimate and check the box Lo the lelt of the estimate.
TERNSIET ABENETE FEOS correencre s erer o i ressn s srnsar s s s e s st s S0 A s s R r e s s e raas as
Printing ond Engraving Costs.........cooevvrone o s
Leal FEeS..inirrnsssemeseneserssnsssssssesssesrsasnees s 13,400.00
Accounting Fees .......... . as
ENQINCEIING FRES wovuucnericsinsrats e st trabis o emsss ekt 4 R s bt ks s AR B b bbb e PR s beng 0s
Sales Commissions (specify finders’ fees SEPABIEIY) vt s s s s aresi a s
Other Expenses {idemiify) =~ O s
Total ... 0O 51340000
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difTerence between the aggregate offering price given in response to Part C — Question |
and tolal expenses ﬁ:mlabed in response lo Pan C — Question 4.8, This difference is the “adjusted gross 1,485,600.00
privceeds to the isseer.”.... |

5. Indicate below the amount of the adjusted gross procced to the issucr used or proposed to be used for
each of the purpases shown. If the amount for any purpose is nat known, furnish an estimate and
check the box 1o the lefl of the estimate. The totul of the payments tisted must equal the adjusicd gross
proceeds to the issucr set forth in response to Part C -—— Question 4.b above.

Payments 10
Officers.

Directors, & Payments tn

Affiliates Otherz
SALries BU FEES v sresmnssssrmsms s b 0s as
Purchese of real estate........ 0% s
Purchasc, rental or leasing and installation of machinery
und equipment 0s 0s.
Censtruction or lcasing of plant buildings and facilitics 0s s _1.466.600.00
Acquisition of other busincsses (including the valuc of scouritics invelved in this
offering that may be used in exchange for the assets of securitics of another
issucr pursuant (o b merger) 0as as
Repayment of indcbtedness ....... as os
Working capital st sRar s s Os
Other (specify): 0os 0Os

....... 0s gs.
COMIM TOIAS ..o oer s 0000188102815 et e e A A i s0.00 [s_1:466,600.00
Total Paymenis Listed (column (01a]5 aUUEA) ......ovcrrrrernenimirmminererms s arssessssrsbeeessmssens epees DS 1,486,600.00
{ D. FEDERAL SIGNATURE |

The isswer has duly cuused Lhis nolice lo be signed by the undersigned duly authorized person, 15 this natice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staf?.
the information fumished by the issuer to any non-zccredited investor pursuant to paragraph (h)?) of Rule 502.

Issuer (Print or Type) Slgnllu:e( Z{\y Date
Cramer Creek, Inc. (77'\ 57/ effective Jarwary 22, 2008

Name of Signer (Print or Type) Tille ol‘ Mnl or Type)
William McKay President

ATTENTION
Intenticnal misstatements or omissions of tact constitute federal criminal violations. {Ses 18 U.S.C. 1001,)

5o0f9



E. STATE SIGNATURE |

Is any party described in 17 CFR 230.262 presently subjccl to any of the disqualilication Yes Ne
provisions of such rule? n x

Sce Appendix. Column $. for siale response.

The undersigned issuer herehy undertakex 1o furnish 1o any state administrator of any stale in which this notice is filed a notice on Form
D {17 CFR 239.500) a1 such times as required by siatc law.

The undersigned issuer hereby undenakes 1o furnish to the stvle sdministrators, upon wrillen requicst. informution furnished by the
issuer to offerces.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satistied 1o be entitled 1o the Uniform
limited Offering Exemption (UILOE) of the state in which this notice is filed and understands Lhat the issuer claiming the availabilily
of this exemption hus the burden of establishing that these conditions have been satisfled.

The issuer has read this notification und knows the conteats to be true and hus duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Name {Print or Type) Tille {Priny or Type]

/
Issuer (Print or Type) Signature Dale
Cramer Creek, Inc. " \?XI, % t\/ effective Jarmary 22, 2008
) 7

William MecKay President

Instruction:

Print the name and titte of the signing representative under his signature for the state purtion of thiz form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed of printed
signatures.
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APPENDIX

{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, anach
1o non-accredited oftering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pert C-ltem 1) (Part C-liem 2) (Part E-Ttem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount lovestors Amonnt Yes No
- [._ Sa— [.-..._-.. -
)
- N
AK ; i
AZ l——'— ——
AR | 1
CA |
co | "
CT H f i
DE | [
bc | [
FL [ I |
GA N F
m | T
i | | A
——tr
i i i
all T C
mwy | T
KS | o
o =
- i
ME i ! ,
MD T ;"' i
MA | |
Mi | i i
MS | ]
t
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o scil and aggregate (if yes, aitach
to non-accredited offering price Type of investor and explanation of
investors in State offered in swate amount purchased in State waiver granted)
{Part B-liem 1) (Part C-ltemn 1) {Part C-liem 2) {Part E-ltem 1)
Nuomber of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
. i —_—
Mo s |
MT N
NE I i |
NV [ :
NH [ [ [
NJ |
NM f |
— =
NY r [ i
NC | I |
ND ] [~
OH l [—— i
o | ——
oK I | : i
on | i
PA : T
RI l Ir"- "'—' d
SC r“_—— r...
SD | , -
™ || | |
™ x ‘ $1.500.000, 5 r
P—T —r i | v amm—e
ur ] ; 5
vT Tl
1
VA [ | —
WA I ; -
WV | I ;
wi :—- ==

3of9




APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
intend to scll and aggregate (il yes, attach
to not-sccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
{Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) {(Part E-licm 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount lovestors Amount Yes No
wv || I
PR l | I
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